Request for Medical Equipment
Central State Hospital









Name of Requestor:




Date:




Location (Bldg/Unit/Ward):




Room #:














Medical Equipment







Manufacturer:









Model:









Price:









Quantity:









Source:









Specification of equipment:







































Justification for request:





























How is this need currently being met?







































DDO Authorization









DDO:

                                                                                           



Date:





Print Name



















Signature


















For CSH Medical Product Evaluation Committee Use Only









Approved: 

Date:


      Yes   No


Signature of Biomedical Engineer






Recommendations:



















Reviewed by engineering:   Yes   No  Date:                               Reviewed by:                                                       

Approved:   Yes   No    Date:                                                                                                                                      
                                                                                                  Signature of Medical Product Evaluation Committee Chairperson









Please send completed form to Medical Product Evaluation Committee Chairperson, Yarbrough Building, fax # 2118 for biomedical recommendations, engineering review, and Committee approval.
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